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NAME OF COMMITTEE (In Full)
Jim Costa for Congress

Full Name (Last, First, Middle Initial)
Sheraton Hotel

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address One Dock Street 2nd And Walnut

01 29 2015

City State Zip Code Amount of Each Disbursement this Period
Philadelphia PA 19106
Purpose of Disbursement 1150.00
Lodging ) ’ ’ .
Transaction ID : SB17.9651.2
Candidate Name
. Category/
Jim Costa for Congress Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: CA District: 16
Full Name (Last, First, Middle Initial)
B Downtown Club Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2120 Kern Street 01 30 2015
City State Zip Code Amount of Each Disbursement this Period
Fresno CA 93721
Purpose of Disbursement 52.00
Food & Beverages ’ ’ .
Transaction ID ;: SB17.9651.3
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. HP SUpp"GS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3000 Hanover Street 01 31 2015
City State Zip Code Amount of Each Disbursement this Period
Palo Alto CA 94304
Purpose of Disbursement 502.12
Printer Supplies ’ ’ .
Candidate Name Category! Transaction ID : SB17.9651.4
Jim Costa for Congress Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: CA District: 16

SUBTOTAL of Disbursements This Page (optional)

0.00
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